MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


mens 22 © 2" céRtiRCATE oF DEATH“ res.ow.ne. 319) 


(} v4 Ay EO oe 2. real el bbe (Where deceased lived. If institution: Residence before admission) 
e MARYLAND || Maryland b. county Kent 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
RURAL ‘ond give nearest town) 


hestertown 12 years near Chestertown Pas 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e ce eah es 


x “RUT (Sandy Bottpm Rural (Sandy Bottom / ves] NO FSX 
3 


First Middle Lost 4. DATE Yeor 


|. NAME OF < aaa ‘ 

BECEASED. Ada E, Atkinson Sam March 24, 1961 | 

5. SEX 6. COLOR OR RACE |7. MARRIED [A NEVER MARRIED [-] |8. DATE OF BIRTH %. AGE In yoors IF UNDER 1 YEARTIF UNDER 24 HRS. 
female white |wiooweo a oivorceo [] g /4 /189 0 70 ie IORI i eit aprer Ain 


10a. USUAL OCCUPATION (Give kind of work my KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) x A 
Housewife Baltimore, City Md. USA MAK 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME ’ 
Unknown Stevens Unknown Unknown 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT SS 
(Yes, no, oF unknown) {If yes, give war or dotes of service) D RF wn , Mim 
ears none Charles Atkinson D’Chestertown, 


18. CAUSE OF DEATH [Enter only one cause per line for.(o), INTERVAL BETWEEN 


fb), ¥ 5 yA Go 
PART I, DEATH WAS CAUSED. y.cerebal Hemovrhage®, yy (\4/ Remora Ce ONSET AND DEATH 


IMMEDIATE CAUSE (o} x 
} x DUE TO day 


Conditians, if ony, which a 

gove rise ta immediate 

couse (a), stoting the under. { OUE TO 

lying couse lost. to 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. pele Ns Me 

yes] NO 


vrs after di 


Then please remave carbon papers. 


that the death certificote be executed within . 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate hos been signed by the ottending physician and campletely 


ending physician. 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F. (City of town) (County) (State) 
Hour a. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 [ot wark [] ot work [[] H 


is cer 


page 3 should be detoched far use as the burial-transit permit. 
MEDICAL CERTIFICATION. 


IG PHYSICIAN: The law requires 


ital or 


p 


e 


: ADDRESS (Street, city or town, stote) DATE SIGNED 
a 2 
ACTUAL - Le 
SIGNATURI 2 “ MO. __ Loarrde 
PHYSICIAN’: uu. a K 
nuscuns = Eugenie Kester Rock Hall, Maryland 
720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME_OF CEMETERY OR CREMATORY he LOCATION (City, town, or county) "igh 


Burtar” | 3/26/61 St. Paul Cem ear Chestertown, 
23. EijerAy oirecra: SIGNATURE ches ettown Md Pda. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
i | 5) ° 


Ly CA) LY » Lob, cate MAR 2 8 ’61 Onttan £ Kieu 


OR ATT) 
ined by # 


4 


moy be 
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TO HOS! 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03193 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. itution: Residence before admission) 


Pe Kent MARYLAND Pent 


b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL and give nearest to 


Page 4 
director, 


Pages 1 ond 2 should be filed with — 


the State Boord of Health prior ta buriol, cremotion, ar removal, and in any event, within 72 hours after death. 


s, write RURAL and give nearest fawn) 


e@ 


3 adult Life » Wonton RID (Bigu: 
eS d. NAME OF HOSPITAL {If not in hospital, give street address) si. STREET ADDRESS 6. 1S RESIDENCE 
oS OR INSTITUTION, 1 ON A FARM? 
i ome 4 Yes) NOD. 
7 
d 3. NAME OF First Middl DATE ¥ 
> DECEASED Laee ab P sg % OF ww ony aa 
(Type ar print) ewan a (hism DEATH Man. 7 poe 96 7 19 
5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
al i, ARH POR VERE GATRIE a] fost birthdoy) [Months] Daye | Hours | — Min. 
mare COLON Evivowen DIVORCED [7] ILA 790 35. ys. 
nth 


10a. USUAL OCCUPATION (Give kind af wark dane 


12. CITIZEN OF WHAT COUNTRY? 
during a a) ibon life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY Kent (0. E (State ar Min, cay! 


jing physician ond campletely filled in by the funeral 


various ent M'nyland USA 
13. FATHER'S NAME 14. MOTHER'S: DES NAME 
OLiven (hism Ada Peaken 
an ete SI as ceh ds ie 16, SOCIAL SECURITY NO. | 17. INFORMANT Address RO 
no | 198-26-3832 _CAtella Foreman Wonton, Md. 


1B. CAUSE OF DEATH [Enter anly ane cause ~ as line far {0}, (b), ond ", INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: ve 
MEDIATE CAUSE a Lberrn Aes 
20./ DUE To : 
Conditions, if any, which = Cider 


gave rise io immediate 
cause (a), stating the under. ( OVE Ps 
lying cause last. {e) 


Then pleose remave carbon papers. 


|G PHYSICIAN: The law requires that the death certificate be executed within 2 


< 

5 

3 x Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. wlestataesy 
ES = 

a S yesE] No] 
‘sg = | 200. ACCIDENT WAS UNDERLYING £]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 1B.) 

5 & JOR CONTRIBUTING C] CAUSE OF DEATH 

H & J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (Caunty) (State) 
5 a Hour a. m. While Nat while factary, street, affice bidg., ie 1 

3 = jat wark [[] ot wark 

2 


21. | certify that (I) (this gl attended the deceased fro i Sa of ston, ae 19t_, thot (1) (we) lost 
sow the deceosed olive on/HA7h O ____ Wy and that ee th accurred at_ fram the causes ond on the date stoted above. 


ad bye 
<a ATTENDING STAFF 
aot M.D. | PHYS. i coeee a PHys. C) 
og 122. PHYSICIAN’ 22d. ADDRESS 
go: mem Norbert (, Natach Rock 
° 


poge 3 should be detached for use os the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendi 


‘3 B 230. BURIAL, RESTON. 23b. DATE THEREOF 23¢.4YAME OF CEMETERY OpeCREMATORY a ez , town, ar county) {State), 
25 Bibiioustpoeeeti ahd 196 7| Jountasn Cemet onton, n 
2 a oe ae ate SIGNATURE r 7 ADDRESS: 25a. = 25b. He pei 

bs M 3 Cnrhua 
way brwelh, Vi Ghai Chestertown, Md. _|onx 


Page 4 


7 


director, 


3204 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived 


If institution: Residence befare admission) 


= 
2 | COUNTY STATE 
Bi e K EN T MARYLAND 7 pao ni 
@: 8 b. GITY OR TOWN [i cuhide corporat His, wite [e, LENGTH OF STAYIN 1B lc CITY OR TOWN d outside corporate limits, write RURAL and give nearest town) 
~~ s ‘and give nearest town} Ihe ¢ i 
Pie Piney Neck— RekHall KPiney Neck cek Mall 
S$ 98 d. NAME OF HOSPITAL (If nat in hospital, give street oddress) 4. STREET ADDEESS . IS RESIDENCE 
> =4 QR INSTITUTION, ; k ld {{ ] ON A FARM? 
ce Ne lew ks SUN A ves] No [G~ 
>: & 3. NAME OF ; First Middle er 4, DATE Month Day Year 
ta DECEASED A 7; “4 J wh OF ee 
3 ARaeecint) ice Mali a ve Vea a DEATH March 5S whl 
8 5. SEX 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] ]8. DATE OF 8IRTH 9- RGF {in yeor [IEUNDER YEAR| IF UNDER 24 HAS 
H ». jost birthday) [Months] Doys | Ho Min. 
I F Whi Te |woowen a7 ovorceoQ |“Jan. 2. 1878S ba (Se | 
Ta. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country 12, CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retired) 


louse Wife 


13, FARHER'S NAME of 
Bra 


envy CA 
15. WAS DECEASEDEVER IN U. S. ARMED FORCE: 


yas, no. or unknown) (it yes, give wor oF doter of tervics) 
(2J 
18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), 


PART |, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


—— 


V4, Hewl Lo > uly Ld. s fi ‘ 


Un kwoww (Larsbei.)? 


F ith sw Ss 


i heck Holl Id 


INTERVAL BETWEEN 
ONSET AND DEATH 


16, SOCIAL SECURITY NO. 
— 


Then please remave carban papers. 


, cremation, ar remaval, and in any event within 72 haurs after death. 


Lu | DUE To “Mf Ertan 
Canditions, if any, which ia AAt ule 
gove rise ta immediate 
couse (0}, stoting the under- ( DUE TO 3 : 
lying couse last. te oO 


1G PHYSICIAN: The law requires that the death certificate be executed within 2. 


R: After this certificate has been signed by the attending physician and completely fill 


£ 
oe 
c = 
6c% 
Ses = Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8 E TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
gas £ PERFORMED? 
: e 
460 3 yes [] No, 
253 omy | = [200. ACCIDENT WAS UNDERLYING []_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of hjury in Port | ar Part Il of item 18.) 
203 ia 
S| oe & | OR CONTRIBUTING L] CAUSE OF DEATH 
eee G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
$ = 
bes & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) (Caunty) (Stote} 
see 3 HER cant White Nari weiie foctary, street, affice bidg., etc.) ! 
Se. = p.m. 19 ot wark [J ot work [J i 
=i 2b 7 
o 5 21. | certify that | attended the deceased fram. ee. Wbh-. to_ Mga Ss, 196/. that | last saw the deceased 
2 . 
r 3 alive an_ ! i a , and that death accurred at 5 7M, fram the causes and an the date stated abave. 
rrOs . ADDRESS (Street, city or town, stote} DATE SIGNED 
eaeo F 
<5O ACTUAL ~ 
eyes SIGNATURE mo. #YOLZ) ~ t Hf 
oO Sane 
> 
8 
om 
a 
© 
a 
Qo 
a 


the registrar prior ta buri 


. 4 { ianttim _Norbet C, Nite 
B38 22a. BURIAL CREMATION, | 22b. DATE THEREOF 2c. NAME_OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar caunty) (Sate) 
E32 rypeiey” | 3/8/61 Wesley Chapel Cem. Rock Hall, Maryland 
late 23. FUNEPAYEIRERTOR S SIGN ORE G7 ja, ADDRESS. 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

ME POOL geen 
VS AIS n V¥. Witriams Chestertown, Md. {,,,MARQ ’61 Cnttun £ Fass 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3205 CERTIFICATE OF DEATH 03 193 


saw the deceased alive an 3/72. ____ 


L 


720. SIGNATER DATE 
Bs i oD a ig ATTENDING x MED. STAFF 3/13/ BY SiGxe0 
ES j 2 LO mesa aot. cena M.D. | PHYS. DIRECTOR PHys. (J 
oOo: ic. 
= * mar aNfhomas ‘J, Solon ie “Gis tertown , Maryland 


ie ied 
& 33 1. PLACE OF DEATH 2: YSUAGIESDEN CS Wore lived. If institution: Residence before admission) 
2 zs a eo OUNY = Kents MARYLAND b. country Kent 
@ 3 B. CITY OR TOWN [If outside corporate ims, write [.c, ENGTH OF STAY IN Tb €. CITY OR TOWN {IF outtide corporate limits, write RURAL and give nearest town) 
S rest town 
Pat CRESSLER SWAT yrs. Chestertown RED 
mies 
= 2 2 X ea a {If not in hospital, give street address) go RD e. ee eence 
5 £5 x 
= RF 
25 q yes (7) Ni 
D: 3. NAME OF it Middl Last 4. DATE Month De ¥ 
a . iddle ! 2 ont! Y ‘ear 
s. DECEASED Anna” A OF 
Sica ters fipee paint Grabenstein bare March 12, 1961 1, 
© =8S 
~¢ 383 S. SEX & COLOR ee 7. MARRIED) NEVER MARRIED [7] PATE OS OF age 9. AGE (in yeors [IF UNDER 1 YEAR|iF UNDER 24 HRS. 
ue ae doy) TM = 
5 Sys female g 1904 Bepirihdoy ionths] Days | Hours] Min, 
Sac NDOWED [} DivoRCED [] yrs. 
2 28s 
Be Ele 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ye Cie during mast of working life, even if retired) t S r if nd USA 
S pet Housewife . Savage, Maryla 
g oak 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© - ‘ 
2 $82 Clifton Elliott Mary C. Lynch 
9 Zest 
Sha 
= $ g 2 1g, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17, INFORMANT Address Mads 
ee a en, nO, OF Union ‘yes, give war or dates of service) s 
3 es 
8 of8 no | nne Joseph & A. Grabenstein Chestertown 
« £98 
£ 58> ; ; 
@ Ese 1B. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (c)-} ’ INTERVAL BETWEEN 
Oe ete PART I. DEATH WAS CAUSED BY: re VA a . “ i ' 
ee eS IMMEDIATE CAUSE (o] Ature AU 9 2A wes VA Nn m4 Shean, 
= £&§ L/ DUE TO Z i i action 1 hour 
eek cute Myocardia i 
z ae 
= 224 
$ Bes gove rise to immediate be 
1S En ene couse (0), stoting the under. ( DUE TO 
be § Set lying couse lost. (2 
ae eS = 
So yee Zz Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
BSE 9 A as tye esity PERFORMED? 
4305 , < D2 Si 1 yes) not] 
2a505 g = al 
2 2 g 
Sree 3 = [200. ACCIDENT WAS UNDERLYING [}__ ]20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part { or Port Il of item 1B.) 
Sees & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zoos & | (VE EITHER, NOTIFY MEDICAL EXAMINER) 
See 6 a 
23585 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
BSS to Be) a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
zzz°2 Ed pom. 19 [at work [J at work 
as 3 
fe 
8 
= 
‘S 
ae 
8 
3 
2 
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a 
° 
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“ TO i DIRECTO! 


o. 3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
5 Sts. Peter & Paul Cem) Cumberland, Md. 

° 

re \DDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ea dy? Chestertown, Md. pate MAR 1 6 '61 Chritan £ awa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 3 1 y 6 


be ed all OF DEATH 


\] 1. PLACE OF DEATH LRESTE IDENCE (Where deceased lived. If institutian: Residence befare admissian) 
a. COUNTY “a, STATE 


Kent MARYLAND Maryland b. COUNTY Kent 


b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn) 


RURAL ond give nearest tawn) 
d. NAME OF HOSPITAL {If nat in haspital, give street address) . 5) e. IS RESIDENCE 


OR INSTITUTION ON A FARM? 


YES. i No] 
3. ee a Middle — Doy Year 
(Type ar print) Beck 8 1961 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] |8- DATE OF BIRTH 9 AGE (In years 


Female White |wivowen gg pivoRceD [] 8/3 1/8 en 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retired) 
14, MOTHER'S ates NAME 
‘or unknown) | {iF yes, give war or dates of serv 


17. INFORMANT Address 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).} INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: M ¢ 
IMMEDIATE CAUSE (a). etn y Leck ye Coe Le, Oe beter 


\49> DUE TO 
Capaitaas if any, ~ 


gave rise ta immediate 
cause (a), stating the under. ( PVE ro 
lying cause last. Cy 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTORSY 


yes) NoCD) 


onl 


Page 4 
irector, 


i J 


urs ofter di 


% 


Ta by the funer 
Poges 1 and 2 should be filed with 


, of removal, ond in any event, within 72 hours after death. 


ely Fill 


Then pleose remove carban popers. 


-transit permit. 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, ; 20f. (City ar tawn) (County) (State) 
Hour While Nat sehitfe: factary, street, affice bldg., etc.’ 4 i 


19 Jat wark [] at work 


Y 
21. | certify that (I) (this haspital) ees the deceased fram. £7 bsg rrr to 19d. f that ( (I) (we) lost 


saw the deceased alive an. 26% 2 __ = 19. fond that death occurred at 2%, from the causes and on the date stated above. 
‘7b. DATE 


Za. SIGNATURE 9 SIGNED 
ATTENDING 4 STAFF 
Aes Se M.D. | PHYS DIRECTOR PHYS. As 2. (2 


72c. PHYSICIAN’: & 22d. ADDRESS 


mitted AS. KEere, WO _| Crrestee tou, tl 


EMATION, | 23b, RAFE THER Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 
pn) SPUETEL ot ck aides. Cemetery Chestertown, Md. 


DiRi CIO, IGNATPRE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S eae 
( ee ( Chestertpwn, Md. |.yar 1361 Cinttat £ Tau 


MEDICAL CERTIFICATION 
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ital or ottending physician. 
After this certificate has been signed by the attending physician ond camplet 


eS: 
poge 3 should be detached for use as the burial: 


pi 


OR ATT, 


ined by 
DIRECTOR: 


( L 
. 4 
RAL 


TO FUNE! 


the State Board af Health priar ta burial, crematian, 


may b 


TO HOS 


Pe 
2a 
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Sz 


iy 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OR STATE 3207 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03195 
agit DEPT. |) PLACE OF DEATH 5 2, USUAL RESIDENCE (Whore daceosed livad, If Inslilution, Rasidance balora admission) 
ae a. COUNTY e. STATE b. COUNTY 
2 Kent. _____ MARYLAND _||_ Mar yland Kent E 
e |b. CITY OR TOWN [if outside corporeta limits, | . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
bss write RURAL end giva nearas! town) . 
beeen Chestertown R. D. 1 9 Yrs. ___ | Chestertown(Rural) 5 
05S |. NAME OF HOSPITAL OR INSTITUTION [il nat In hospital, give slveot address) d. STREET ADDRESS | > IS RESIOENCE 
Sea } 
gece Kent. & Queen Annes Hosp. | Morgnee Road ves ] No] 
> Bas ; NAME OF First Middle last 7. DATE Month Day Year 
Sees ieee | Bearn 
22g qs I : JOHN. DAVID _HURD March _1 11 
a0. 4 wf 5. SEX 6. COLOR OR RACE 7. MARRIEDYNEVER MARRIED o 8. DATE OF BIRTH 9. AGE (In yaers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
80s last birthday) |“Months| Days | Hours | Min. 
. BEAR wipowed ["] pivorced [7] _Januar Wai 191, 47 yes. | 
en o£ WOe, USUAL OCCUPATION (Giva kind of work KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete°or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 
5.>35 e done during most of working lifa, avan If retirad | 
Begins __ Welder ‘Steel Roofing Kennedyville, Kent, Md, USA 
= oe rE 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME . 
Rezae 
Nga o. Cherles H. Hurd a> Mary Anita Watts 
gOE 8 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address i 
= 2 = (Yes, ae unkown) | (Ifyesgivaweror detesofservica) 
z a5 — a 214-023-657 Mrs. Helen Hurd Chestertown 2.D.1 Md. 
= bg 18. CAUSE OF DEATH [Enler only one cause par line for (ef, 4b}, end (c).] INTERVAL BETWEEN 
8 as PART |. DEATH WAS CAUSED BY: | ONSET, Spe Coat 
cyese 4 wmepiate cause) Bullet wound, chest, with internal injuries- on 
2 £49 ih), were te vital structures contained therein of | 30 minute 
3 5 Conditions, if any, which (b) , s+, 
8 O2 & geve rise to immadiate cause presently sankniwn extent 
i * 3° (e), staling the underlying DUETO 
egets cause last. (o)_ 
= ae § z eer Eve SIGNIFICANT cae EES amas ch OaZ (its thisatened hla ashe iN ‘hig gon 9. Ws said- 
Ease \ie @ bee ae ics ete ene Peet 
oS ws NO 
= 383 é 2 Poageuton Bs be n_ shot. him wath.2.2 nefurs 25 €2 in it er derr ‘ringer at po — 
gi2ig |S) cuca PH O8e range 
Efsos s 20, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) ~ (County) (Stata) 
EG B56 = sur sec, ian Not While | fectory, street, office bldg., ate.) 
Es aa 2 Q 3 /1/6 Jet work [7] ctworkyesh home | Chestertown Kent. Mad 
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g ti ga 3 ee ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ? 
3208 CERTIFICATE OF DEATH 3196_ 


1, PLACE OF DEATH z Lita yaoi (Where deceased lived. If institution: Residence befare admission) 


. COUNTY MARYLAND a. b. COUNTY 


b. CITY OR TOWN (If wats carporote limits, write k LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


MPR ONL 6% hours Sudlersville 


d, AME SE UGSPITALIF rat in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


& Queen Annes JI 3 ves) NoO 
. NAME OF First Middle Last 4. DATE Month Doy 
(Type or print) JAMES ALBERT JONES ,JRq eau March 21 19. 1 
I 5. SEX 6. COLOR OR RACE l. MARRIED [-] NEVER rea B. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS, 


. Male White = |wiooweo(] oworeo] | Sept 11, 1955 ete eee SS 


il 10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Delaware USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


James A. Jones Ethel Worrell 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


aaa beset leas Hospital Records, Chestertown, Md. 
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PART OFATH WAS Atewe pEneumonia, Type unknown, Probably Viral "SE" akysS 
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ves C] NOX 
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tal or attending physician. 


200. ACCIDENT WAS_UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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MEDICAL CERTIFICATION, 


21. | certify that (1) (this haspital) attended the deceased from. 3/20. _. 1261, 10.372 J. Sere 19.41 thot (1) (we) last 
saw the deceased alive an2_, 196], - and that death accurred o8 35. Alvbm the causes and on the date stated abave. 


TO FUNERAL DIRECTOR; After t! 


OR ATT 
ined by tl 


220. SIGNATUR 2b. DATE 
. enV ATTENDING MED. STAFF SIGNED 
= MO. | PHYS. ea DIRECTOR PHYS. 3 heal /) 96 1 
2c. PHYSICIAN'S 22d. ADDRESS 


NAME (TPROBERT W. FARR Chestertowm, Md. 
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230, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (Stote) 
REMOVAL (Specify) 


Buria March 96] ISndlersville e Sudlersville, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division 4 56 ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’ 's CERTIFICATE OF DEATH 034197 ~ 
LACE OF DEATH || 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before eat 


‘Rent Kent ae ee aty land Rene om acente 
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21. I certify that ! took aa of the remains described above, held an Autopsy (mn 


death resulted from: Natural! causes a Accident a Suicide oO Homicide Undetermined manner Oo 


certiticate, 
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or its designated agent, prior to burial, cremation, or removal, 
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© eS a =. — - —. 
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2 ae sz 13. FATHER’S NAME 7 ‘14. MOTHER'S MAIDEN NAME ¥ ~ 
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ZO. gic g 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
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Zee » ic. 
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Sean $ —— J PERFORMED? 
i 8 % 3 ‘6 5 YES No [} 
= eS z | 200. EXHERNAL CAUSE WAS Ob. OESCRIBE HOW INJURY OCCURED, (Enter Ce of i nie Part lor Part il of item 18.) - a 
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weds & | PRIMARKUX or CO as shot as the result of an argument 
SR ee 3 20. TIME OF INJURY, 3/18" Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF PALS a 208. (City or town) (County) (State) 
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Be = CHIEF MEDICAL EXAMINER |] 
“ 7 
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SS ee ie ar2 . b a = ____ Address (Street, city, town, or county) Chestertown, Md, 
3 g Jas, BURIAL CREMATION,| 226. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 
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on X uetar’’ | Mar. 21, 1961 Janes Cemetery Chestertown, Md. 
ee \ i L DIRECTOR ‘ADDRESS Zhe. REC'D BY REGISTRAR] 24b. REGISTRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () =| 1 Ys 


CERTIFICATE OF DEATH 
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ceces : 
> 3 is uf eaeG He Ke + 3 pat RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Pe = er ee b. COUNTY 
« 
u MARYLAND Maryland Kent 
a ° b. CITY OR TOWN (If outside corporole limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
g ss RURA| ond give nearest town) i 4 
2 §2 Chestertown 23 hrs.20 min} X Rock Hall 
£ 28 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS e. 1S RESIDENCE 
% 5 Q 7), OR INS, “ ; Fy one ee 
oe aAKent & Queen Anne's Hospital ’] Yes) NOS 
we. 5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
ws3 é (Type o print] Susie (none) Pletzer DEATH 3 2 19 61 
és aos 5. SEX 6. COLOR OR RACE | 7. MARRIEDIK) NEVER MARRIED [-] 8. DATE OF BIRTH 9. MGS FUNDER ead (FUNDER 24 HRS. 
> ie jonths| Days | Hours] Min. 
2 Seis Female White wipowep (J pivorceo [] 7/17 /BD yrs. 
See & t 10a. USUAL OCCUPATION (Give kind of work, a 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 5 juring most of working life, even if retir 
2 Y%ag 
a eee Housewife Maryland. U.S.A 
ae BR 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S.¢ 
Logg: George Miller Unknown 
2 $62 15, WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
5 oe E € {¥es, no, oF unknown) {IE yet, give war ar dates of service) = 
& of | Mrs. Jesse Urie, Rock Hall,Md. (daughter). 
LE Pree 
F ie 3 = 1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] INTERVAL BETWEEN, 
vu Fa PART |..DEATH WAS CAUSED BY: ; } 
1S eed es 1a \ IMMEDIATE CAUSE (0) Pneumonia é jours 
5 esas s The: AS DUE TO 
oS 
= 225 Conditions, if ony, which (b) 
(ee 5 5 gove rise to immediote( 1. 4 
= 2 S 
Sue ease couse {0}, stoting the under- 
rf € 4 a 5 lying couse lost. ey 
223 - fa Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
Seo = 
E25 = yes) No PQ 
eh505 $ Cerebral hemorrhage 
2 = g 
yaaa S = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
25509 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
zeg2_ AS | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
i ee A 
2 OE oS G [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, | 20F. (City or town) (County) {Stote) 
cape a fal Hour a.m, While Woncehite. foctory, street, office bldg., etc.) | 
ee oe 2 p.m. 19 jot work [JJ of work ‘ 
e588 7 ; : 
2 5 2). | certify thot (1) (this hospital) attended the deceased from_.__. ar a. - 196) d e.. 1961, that (I) (we) last 
2 . 

& z= sow the deceosed alive on and that death accurred Ren ‘M, from the couses and on the dote stoted above. 
r=Os £ 20. SIGNATURE Mb.DATE 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i , 
03199 


_ CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before =" 


soe ND marvLAND || ° a) ar yl ony 3 b. COUNTY / Cag 


b. CITY OR TOWN ([f outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside Pk limits, write RURAL ond give neorest town) 
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ects a Reva) z este ww” 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) Xa. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION in ON A FARM? 
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 Becease | j bast rome Month Day Yeor 
(Type or print) E+ he) uA: Ah Ams | Sama Marcel s/s 9 Go 
5. SEK 6. COLOR vi RACE |7. MARRIED [7] NEVER MARRIED [B}7'8. DATE OF BIRT 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
( lost birthdoy) [Months] Doys | Hours | Min. 
Fam & 


W/E @_|wipowe DQ] pwvoRceo Feoeurs (7, 1910| so. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
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13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
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ie vee Le igang IN ~ S. ARMED FORCES? |16. SOCIAL SECURITY NO. iF INFORMANT 
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age 4 
irector, 


Pages 1 and 2 shauld be filed with 
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Part I_ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOFSY 
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- i] i yes] NO 
200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
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{IF EITHER, NOTIFY MEDICAL EXAMINER) 
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the State Board of Health priar to burial, cremation, 
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p.m. 19 lot work [[] ot work 


a 
£ 
= 
= 
v 
© 
> 
3 
Fy 
£ 
3 
® 
s 
2 
3 
4 
ry 
8 
. 
8 
3 
° 
e 
3 
£ 
$ 
‘5 

e 
© 
3 
8 
© 
2 
= 
= 
cA 
2 
a 
ra 
Ps 
= 


MEDICAL CERTIFICATION, 


ital or attending physician. 
After this certificate has been signed by the atten 
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M.D. DIRECTOR PHYS. 3 -/S¢ L 
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